Mo. 03-0l6S-C$2 



Cstate of JBonaftr Wzsztep PPIaefe, 

%ty g>tate of fcas 
Count? of Williamson 

3f, J&ancp €. 3£.ister, Clerk of tlje Count? Court, Williamson Count?, TEexas, 
bo Ijereh? certif? tljat on tfje 22nb ba? of glprtl, 2003, 

jftarp Btane Jilacfc 

gualifieb accorbing to lain as 3hrbepenbent (Executor of the Cstate of 3Bonalb Wesle? 
plack, IBeceaSeb anb Saib qualification is Still in full force anb effect. 

tlthese &re, therefore, (Stben, to probe his capacity to act as Suc|). 

WitneSSeb, m? hanb anb the Seal of the Count? Court of Williamson Count?, at 
(georgetoton, XEexaS, this tfjc 22nb ba? of Sp.nl, 2003. 

J^anxp C. &ister, Cotmtp Clerk 
Williamson Cottntp, tEexas 

iBeput? 



3fn tlje Countp Court 
of Williamson QLountp 
3m iHatters probate 




STATE OF TEXAS 



CERTIFICATE OF DEATH 



STATE FILE NUMBER 



. NAME OF DECEASED {■) FIRST 

Donald 



{b> Ml DOLE 

Wesley 



Black 



l. DATE OF BIRTH 

Aug 29, 1963 



8. RACE 

Caucas ian 



9a. WAS THE DECEDENT 

CF HISPANIC OHIGIN7 
□ YES Q NO 



11 MARITAL STATUS 
MARRIED 

WIDOWED Q DIVORCED 



g MARRIED p NEVER MARRIED 



a. sex 
Male 



8. EJtRTH PLACE (CITY * STATE OR FOREIGN COUNTRY) 

Amherst/ Texas 



1$.. RESIOENCE STREET ADDRESS 

1009 Qaklands Drive 



13. SURVIVING SPOUSE (IF WIFE. GIVE MAIDEN NAME) 

Mary Diane Scott 



10. WAS DECEDENT EVER IN 
U.S. ARMED FORCES7 

□ YES 3D NO 



3. DATE OF DEATH 

Sept 7, 2002 



7. SOCIAL SECURITY NO. 

466-49-2005 



U». DECEDENT'S USUAL OCCUPATION 



11. EDUCATION (SPECIFY HIGHEST GRADE 
COMPLETED. CLEM. OR SECONDARY 
(0-13)COLLEGE (13-16. 17+) \ g 



Software Develop) Computers 



15c COUNTY 

Wi lliamson 



15d. STATE. 

Texas 



18. FATHER'S NAME 

Houston Malone Black 



15*. ZIP CODE 

78681 



1 4b. KINO OF BUSINESS OR INOUSTRY 



1S*>. CITY OR TOWN 

Round Rock 



17. MOTHER'S MAIDEN NAME 

Minnie Belle Wells 



Ml. INSIOE CITY UMITS 

S YES □ NO 



HOSPITAL- □ INPATIENT ^R/OUTPATIENT Q DO A | OTHER: Q NURSING HOME □ RESIOENCE □ OTHER (SPECIFY) 



19. COUNTY OF DEATH 

Travis 



20. CITY OH TOWN (IF OUTSIOE CITY UMITS. GIVE PRECINCT NO) 

Austin 



C£ BURIAL 

D CREMATION 

O REMOVAL FROM STATE 

□ DONATION 

□ OTHER (SPECIFY) 



Capital Memorial Park 



26. LOCATION (CITY. STATE) 

Pf lugerville, Texas 



21. NAME OF HOSPITAL OR INSTITUTION (U not in In- 

North Austin Medical 



23. MA1UN3 ADDRESS OF INFORMANT 

1009 Oaklands Dr. 



43B 



Unknot Q 



28. DATE OF DISPOSITION 

9-10-2002 



78681 
Round Rock, 



TX 



29. NAME & ADDRESS OF FUNERAL HOME 

Beck Funeral Home 
15709 Ranch Rd 620 
Austin, Texas 78717 



30. CERTIFIER 

□ CERTIFYING PHYSICIAN TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE TIME. DATE. AND PIACE. AND DUE TO THE CAUSE(S) AND MANNER AS STATED. 

MEDICAL EXAMINER 1 ON THE BASIS OF EXAMINATION AND/ 

□ JUSTICE OF THE PEACE / CAUSE(S) AND MANNER AS STATED. 



§ MEDICAL EXAMINER j ON THEJJASIS OF ^^^NATJON^ AND/OR INVESTIGATION, IN MY OPINION. DEATH OCCURRED AT THE TIME. DATE. PLACE. AND DUE TO THE 




TLE OF CERTIFIER^ 



Chief M.E. 



;D NAME & ADDRESS OF CERJJfJ 

Roberto J. Bayardo, M.D. 



09 07 



YEAR 

02 



33. TIME OF DEATH 

11:00 



P 0 BOX 17U8 Austin, TX 78767 



35. PART 1 ENTER THE DISEASES. INJURIES OR COMPLICATIONS THAT CAUSED THE DEATH. DO NOT ENTER THE MODE OF DYING SUCH AS 
CARDIAC OR RESPIRATORY ARREST. SHOCK. OR HEART FAILURE. LIST ONLY ONE CAUSE ON EACH UNE. 



Ifflgrvil 8«t*««n 
On ■« «nd D«ath 



IMMEDIATE CAUSE (F««l <* 



S*qi*rrfi*lly Kit ccndfoni, II 
tearing lo *nm»di«U emus*. I 
UNDERLYING CAUSE 
Of *V*"Y tftft wvfotod 
mtuting in duty LAST 



DUE TO (OR AS A UKELY CONSEQUENCE Of): 



DUE TO (OH AS A LIKELY CONSEQUENCE OF): 



DUE TO (OR AS A UKELY CONSEQUENCE OF): 



37. 010 TOBACCO USE CONTRIBUTE TO DEATH 
D YES □ PROBABLY 
□ NO (3 UNKNOWN 



38. did alcohol use contribute to death 
Qyes □probably 
q no (3 unknown 



Eyes Ono 



36ft. AUTOPSY FTNOINGS AVAILABLE 
PRIOR TO COMPLETION OF CAUSE OF 
DEATH 7 

H yes Qno 



39. WAS DECEDENT PREGNANT 

AT TIME OF DEATH □ YES BnO OuNK 

within last 12 mo Dyes Hno Dunk 



AO. MANNER OF DEATH 
0 NATURAL 
O ACCIDENT 

□ SUICJOE 

□ HOMICIDE 

□ PENDING INVESTIGATION 

□ COULD NOT BE DETERMINED 


41.. DATE OF INJURY 41b. TIME OF INJURY 
' M. 


41c INJURY AT WORK 4 Id. PLACE OF INJURY — AT HOME, f ARM. STREET. FACrOHT. OFFICE 
ETC. {SPECIFY) 

□ yes Ono 


*!•■ LOCATION (STREET AND NUMBER. CITY OR TOWN, STATE) 


411. 0ESCRIBE HOW INJURY OCCURRED 


42a. REGISTRAR FILE NO. 

02 2985 


420. DATE RECEIVED BY LOCAt REGISTRAR 

SEP 0 9 2002 


42c SIGNATURE OF LOCAL REGISTRAR 



Is 



S173080 




This is to certify that this is a true and correct reproduction of the original record as recorded in this 
office. Issued under authority of Section 191.051, Health & Safety Code. 



ISSUED 



O Local Registrar 



ceo r t o, oAfi 1 / 

WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY. 




